¢ [SUBKIIT: COMPLETED APPLICATIO

STATEMENT AND FEETO:

. -Bayfield County
Planning an
PO BoX58:

INSTRUCTIONS: No permits will be issued untit all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

APPLICATION FOR PERMIT Permit #:

BAYFIELD COUNTY, WISCONSIN__

 eeh®d

Date:

v

/0-5313

Amount Paid:

0, £ O

.wmr..__:g"

DO MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED 70 APPLICANT.

rty: 7
X loeBick. 0D

Pocmad W %ﬁ%\m\

TYPE OF PERMIT REQUESTED= | [/ LAND USE [T/ SANITARY [ PRIVY [ CONDITIONALUSE: [ SPECIALUSE: [} B:O.A.. O OTHER.
Cwner’s Name: Mailing Address: City/State/Zip: Telephone:
2 oo ! L r\w
\m@m?&f&% \N\\W&J \Q»L ‘M\M\A K:K\f A.vu .m}\(ﬁm@?\(\ a\\\
addbess of Prope il n:m\wamwm%“ H . Cell Phone:

(1) 36777%

Contractor: ‘iv
SEF

Conffactor Phdne:

Plumber:

Plurnber Phone:

Authorized Agent: (Person Signing Application on behatf of Owner{s})

Agent Phone:

Agent Mailing Address (include City/State/Zip):

Written Authorization
Attached
0 Yes [ Ne

Legal Description: (Use Tax Statement)

PIN: {23 digits)

L%@Q Recorded Doggment: |i.e. Property Ownership)
04- Q& \“M\mm\g - %L,WQQ W @m QQO - <o_:3m|§ vmhmamuE

Lot(s)

CSM Vol & Page

Lot{s} No. Block(s) No. | Subdivision:

— Gov't Lot
ﬁﬁm WH\”P \TWR 1/4
S

horeland L]

A

“ Is Property/Land within 1000 feet of Lake, Pond or Flowage
if yese-continue —fp &

Distance 5 EQMWm is from Shoreline :
feet

: ot Towp of: . Lot Size Acreage '
Section , Township ¢ h%ru N, Range W ?ﬂ. \Nb I \Mu,m
S— 7 1FIE /A
15 Property/Land su_#_:ms 300 feet mm River, Stream {ind. fatermittent} Distance Structure is from Sherefine : 1s Property in Are Wetlands
Creek or Landward side of Floodplain? t yas-—continue —pp | __ o feet | gndplain Zone? Present?

VﬂZO T No

" Yes \,mﬁ\mmm

T Non-Shorel:

Value-at Time

# of St

‘1 andfor basement

W,zms_ Construction

,ﬂrmmmmosm_

. uﬁ p.-mﬁo?

5 Addition/Alteration | T 1-Story + Loft

kﬂ Year Round

{New] Sanitary Specify Type:

s /7 -
Q 0O Conversion

O 2-5Story il C Sanitary (Exists} Specify Type: [
[J Relocate (existing bldg) 0 Basement 7 Privy {Pit) or Vaulted {min 200 gallon}
[J Run a Business on 0 No Basement 7] Portable {w/service contract)
Property O Foundation O Compost Toilet
0 0 \,ﬂ None
Width: Height:
Width: Height:
a Principal Structure (first structure on property) { X )]
O Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft ( X )
WH Residential Use with a Porch ( X }
with {2") Porch { X )
e with a Deck ( X }
with (2") Deck { X )
7] Commercial Use with Attached Garage { X )
O Bunichouse w/ | sanitary, or J sleeping quarters, or £ cooking & food prep facilities) { X }
d Mohile Home {manufactured date) ( X )
N %, | Addition/Alteration (specify) { X ) [ 1A s
0 Municipal Use O Accessory Building  (specify) { X ) ’
[0 | Accessory Building Addition/Alteration (specify) { X }
[ | Special Use: (explain} { X )]
[0 | Conditional Use: {explain) { X )
O Other: {explain) { X )

. FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A& PERMIT WILL RESULT IN PENALTIES

| {we) declare that this application ::n._:&_._m any accompanying information) has been examined by me (us) and ta the best of my (sur}

knowledge and belief it is true, correct and complete. ! {we) acknowiedge that | {we}

am (are} responsible for the detail and accuracy of all infarmation | (wej am (are] providing and that it will be relied upen by Bayfield County in determining wheather to issue a permit. | {we) further accept Hability which
may be a resuit of Bayfield County relying on this information | (we) am (are} providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonable time for the “WNVO* inspection.

os._._mz.m_". 4 ..»\‘\N&Q& &.@\ (% »)\@Qw

{if there are Em_mn#m Owrers listed on the Deed All Owners/must sign or letter(s) of authorization must accompany this application)

e G-10501 3

Date

Atthorized Agent:

Address to send perimit

{if you are signing on behalf of the cwner(s} a letter of authorization must accomparny this application}

. APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed




: praw or Sketch your Property (regardiessiof whatiyouware:

Show Location of:
Show / Indicate:

Show Location of (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

) Prain Field {DF}; {*) Holding Tank (HT) and/or (*) Privy (P)

Show: All Existing Structures on your Property

Show: {*} well (W); (*) Septic Tank (5T); (*

Show any (¥} {*) Lake; {*) River; (*) Stream/Creek; or (*} Pond
Show any {*): {*) Wetlands; or (*) Slopes over 20%

Please complete {1}~ {7} above (prior to continuing}

{8) Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road Feet Setback from thet e (ordinary high-water mark)
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek
: Py Setback from the Bank or Bluff
Setback from the North Lot Line {4 Feet
Setback from the South Lot Line ' = Feet Setback from Wetland Feet
-8
Setback from the West Lot Line A0 Feet Setback from 20% Slope Area Feet
A 2 = " P
Setback from the East Lot Line N.md« } Feet Elevation of Fleodplain Feet
e
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Sethack to Privy (Portable, Composting) A Feet
Prioe to the placement or construction of a structure within ten {10} feet of the E,?«::Q required sathack, the voujum:_ fine fram which the sethack must be measured must be visile from one previously surveyed corner 10 the
other previously surveved corner of marked by 2 licensed surveyor at the owner’s expense.
Peior to the placement ar construction of a structuse mare than ten (10} feet but less than thirty {30} feet from the minimum required setback, the boundary line from which the setback must be measured must he visitle from
one previously surveyed corner o the other previcusly surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by & licensed surveyor at the owner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank [ST), Drain field (DF}, Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipaliities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

# of bedrooms:

Sznitary Date:

mm:_ﬁm_{ z:B_umﬁ .

- 065k

Issuance Information Ano::ﬁ.,.\.cm"w,.ﬂ...._i.

d..ﬁcrl

._umﬂ::.cmm_ma {Date}:

mmmwo: ,ﬂom. Dm_.:mv

: .ﬁma.maﬂ ”.Wmn::‘ma
Affidavit Attached

W_ _:mnmnﬁmm E.
]

Cpab

\wﬁ cw.wm

Condi 6:3 ﬂoén Committee of moma Conditions ?ﬂmnrm%

?U@eﬁ .mutr_%.@d wﬂ.
oz.wl\m WRCTEAR

j Yes . zo i_,ﬂ No .Sm,._ :mma 8 _um attached. u

AJ..

.Signature of Inspactor:

Date 96 >uv3<m_
1o 221 5

Hold For Sanitary: ]

Held _uoﬂ\mbbw

1

Hold For Fees: L [

Hold For Affidavit:

B&January 2012




fox Viewer Page 1 of 1

http://www.bayfieldcounty.org/map/ 9/16/2013




~UBMIT: COMPLETED APPLICATION, TAX |
STATEMENT AND FEETO: -0 10
- “Bayfield County
fanning ‘and Zoning Depait. .
POBex5E . o

APPLICATION FOR PERMIT Permit #: \ ﬁm /33 NWﬁ

BAYFIELD COUNTY, WISCONS Date: /O-33- m@/l

Amount Paid: ... : P
(P

e

51T

W

, Refund:
NSTRUCTIONS: No permits will be issued until all fees are paid. R oy} dm Mmm} ey
Checks are made payable to: Bayfield County Zoning Department. =Y LD
D0 MOT START CONSTRUCTION UNTIL AL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW DO | FILL OUT THIS APPLICATION [visit our website v bayfieldcounty.org/zoning/fasp)

. TYPEOF PERMIT REQUESTED: . [l sAN O AL L
Dwner's Name: P Mailing Address: City/State/Zip:

m\L ._‘m_mu:o:m."
N g s L PﬂHl! . . ¥
. : 2 c,\N Ave W, Mrw. dm 7
| \&&Q&\\C . Qﬁzw@g A \\S\M,S\#L m»Wn\
Adddress of Properiy: o w City/StatefZin: Cell Phone: -
T 7 , -— i & 773
J ovbict” Nm\ \W@ﬁ__%mx (A Gl 36577258
Contracior: Contractor Phone: Plumber: ’ Plumber Phone:
Authorized Agent: {Person Signing Application on behalf of Owner{s)) Agent Phone: Agent Maiting Address {include City/State/Zip): Written Authorization
Attached
O Yes L[ No
PIN: (23 digits) Recorded Document: {i.e. Property Ownership)
Legal Description: {Use Tax Statement) 04- ) Volume ﬁw.wmﬂl page(s) M.WI\\

Lot(s) No. Block(s) Mo. | Subdivision:

. Z ﬂ\ / Zm.l\ / 4 Gov'tlot |:i| Lot(s) CSM Vol & Page
~—- 1[4, 1/4 .. i
Section m , Township w\m M N, Range _{ N‘L W Town oﬁ@r\& ﬂp&\m% wﬂwmmnmwg ?ﬁmww Q

. Propertyftand within 300 feet of River, Stream (incl. ntermistent) | Distance Structure is from Shoreline 15 Property in Are Wetlands
.eek or Landward side of Floodplain? i yes—continue —p | __ feet Sloodplain Zone? Present?
\vOm Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes @kmm
i yes—continue —p M@m\ feet Ec 0 No

O New Construction # Seasonal Municipal/City

. 1-Story - &
. [z Addition/Alteration T 1-Story+loft | O YearRound | X 2 O (New) Sanitary SpecifyType: | Z Well
3 \P Qr\\A 71 Conversion . 1 2-Story 7 O3 T Sanitary (Exists) Specify Type: O
[l Relocate (existing bldg) {1 Basement O |3 privy (Pit) or (. Vaulted (min 200 gallon) E
[© Run a Business on [0 No Basement 1 None [1 Portable {w/service contract)
Property C Foundation T Compost Toilet
il | J None
sting Strlicture: (if ermit being appl Length: 4 Width: 2 i
_ truction: . Length: s Width: L1 : 10°

Principal Structure (first structure on property)
Residence (i.e. cabin, hunting shack, etc.)
with Loft
% Residential Use with a Porch
with nN___J Parch
with a Deck
with (2"} Deck
i Commercial Use with Attached Garage

Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [ cooking & food prep fac ties)

O

0l Mobile Home (manufactured date) . u

/\@/. Addition/Alteration (specify} _ .WW&Nw _#miq,)
a Accessory Building  {specify}

O Municipal Use

[ B O B B L P P e L Rl ol e

|l xioe| x| K| iM|X x| R][X

= Accessory Building Addition/Alteration (specify)

Bec'd for Issuange

3
O Conditional Use: (explain) (

mwmmmwmm._mmmmmi% - | Other: (explain) ( X }

FAILURE TC OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 twe} declare that this application {including any sccompanying infarmation) has been examined by me {us} and to the best of my tour) knowledge antl belief it is true, correct and complete. | {we} acknowledge that | (we)
am (are} responsible for the detail and accuracy of all information i [we) am {are) providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | [we) further accept liabllity which
may be a result of Bayfield County relying on this information | (we) a: re) peviding in or with this application. | [we} consent to county officials charged with administering county ordinances to have access ta the

above descrihed property at any [gaso @ time for thgrpurpose
— vate_ S5~ SO -RO[ S

Owner{s): §
m@% Thwners must signor _mﬁmw of authorization must accompany this application}

=

. [ Special Use: {explain) {

>

{if there mwﬂaxa_m Cwners fisted on i

Authorized Agent: Date
) (if you are signing on behalf of the owner{s) a letter of authorization must accompany this application}
Attach
Address to send permit Copy of Tax Statement
¥ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




h yourProperty(regardiassiofiwhat yourare applvifig for):

how Location of: Proposed Construction

how / Indicate: North (N) on Plot Plan

“Show Location of (*): (*) Driveway and {*) Frontage Road (Name Frontage Road)

4] "-Show: All Existing Structures on your Property

“Show: (*} Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or {*) Privy (P}
Show any (*}: {*) take; {*) River; (*) Stream/Creek; or {¥) Pond

Show any (*): {*) Wetiands; or {*) Slopes over 20%

please complete {1} ~ {7} above (prior to continuing)

{8) Sethacks: {measured to the closest point)

Setback from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark} Feet
Setback from the Established Right-of-Way Sethack from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

. p—

Setback from the North Lot Line 1< Feet . s
" ¥ g

Setback from the South Lot Line T Feet Setback from Wetland M\\w AL Feet
- ¥

Setback from the West Lot Line ] S, Feet Setback from 20% Slope Area 7 Feet

< e : .
Setback from the East Lot Line ! m\_ ,Q,O feet Elevation of Floodplain feet
¥

Sethack to Septic Tank or Holding Tank Feet || Setback to Well Feet

Setback to Drain Field Feet |0

Setback to Privy (Portable, Composting} Ic Feet

Prior to the placement or construction of & structure within ten {10] fest of the minifsum required setback, the Ucn.amé line from which the sethack must be measured must be visible from one previously surveyed corner to the

cther nreviously surveyad carner or marked by 3 lcensed surveyor at the owner's expense.

Prinr to the placement or construction of a structure more than ten {10} feet but less than thirty {30) feet from the minimum required sethack, the boundary line from which the setback must Be measured must be visible from

one previously surveyed corner to the other previously surveyed carner, or verifiable by the Departraent by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, oF must be

marked by 2 licensed surveyor at the owner's expense.

{(9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (5T}, Drain fieid {DF}, Holding Tank (HT}, Privy (P), ancd Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New Cne & Two Family Dwelling: ALL Municipaiities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require pertits.

Issuance information (County Use Only} - mms_a;.\ z:chmvS:_ Wi Afirs € .wm # of betirooms: 2
vm:.:; wmn_mg Emﬁmu : g e e IR h

Reason for Depidl:

Perrriit #: \M\ma. n@

. /1§ Parcela m:w-mﬁ:mma.roﬁ
Is Parcel in‘Common Ownership
I8 Structure Non-Conforming |

[ <m.m. ‘(Dead of Record)
Il Yeg ﬁmcmma\nosﬁ_mco% _.oﬂmz
D <mm

‘Affidavit Required

ﬂ_Mm.ﬁ._o: x_.mmr__:mn_. /
>+_..Em<:..vﬂmn:ma. ..

_s;_mmﬁ_o: __Emnvma

y Variance (B:OTA) 1T
Ll o Casedh

<<mﬂm vﬂcnmn< ines mmuﬂmmmnﬁmn_ _”_< Oé:mﬂ
Emm Eoum_é mc:..m<mn_

,w:.mm D zo

%buﬁ«?_mm_....
. ”.Mv.

Signature of inspector:

Hold For Sanitary: ]

Hold For Affidavit: [ | Hold For Fees

@@ January 2012




